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Atctv** for ub» vwwgh ai^aca»Orta065i^g 



REVOCATION OF POWER 03F 
ATTORNEY and APPOINTMENT 
OF 

NEW POWER OF ATTORNEY 



Rrst Named lm**Or 



Art Unit 



Example* Nam* 



Pebruary 13.ZQQ2 



Trout 



1724 



BSO-001.01 



□ A Power of Attorney or Authorization of Agenl to sobmitteq herewi th, 

25181 



on 



53 1 hereby appoint the practitioners at Customer Number : 



H Please change the correspondence address (ot the above-ide ntified applicatio n to: 



S The address associated with 
Customer Number 



261 Bl 



OH 



D Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



state 



Fax 



I am the: 

0 ^pilcant/lnventcv 

□ Assignee of record of the entire interest. See 37 CFR371- 



SIGNATURE p# Applicant Assign** °* R*eorti 



Name 



T 



Signature 



We 



Stanley J- 




NOTE: Signalxi** of aflttw invent** or asrtgnees - ^ 
^foal of 3 fo**a ycgvuwuflc 



Berated « Wtt ^^W^^I^^W, 




52^T«S^£«5£, VAZS13-1460. do not rap mgv£J w 
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REVOCATION OF POWER OF 
ATTORNEY arwJ APPOINTWEKT 
OF 

NEW FOWER OF ATTORNEY 



Firsl NomeO Invent* 



Art Unit 



Examiner Name 




February 13, 2002 



Traut 



1724 



□ A Power of Attorney or Authorization of Agent is submm^ ^herewnh. 



OR 



E I hereby appoint the pracfftiorten, at Customer Number ; 



25tai 



H PI ee?« change the correspondence address for the afrove-ttentified application to: 



3 The address associated with 
Customer Number. 



25181 



OR 



□ Frmor 

individual Name 



Addrc 



AC dress 



City 



Country 



Telephone 



Siate 



Fax 



l am the: 

E3 f*ppttcanfc/lrwentor. 

□ Assignee of record of the entire interest. See 37 CFH3T 1. 



SK3NA1 URE of Applicant or Assignee of Record 



Name 



signature 



William M.Traut 



Qrir.. » SZr ^v: tf n»n mon one mnstur* * r»quln*. »• t>«»^ , ,. — 
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